Correspondence 1035 and in 7 of 9 patients with intrahepatic cholestasis, proving a poor discriminatory test.
Changing incidence of infantile hypertrophic pyloric stenosis Sir, The papers from Birmingham1 and from South Wales2 show an increased incidence of pyloric stenosis. The authors have various suggestions for this increase; but is it anything more than better diagnosis? In most paediatric units the decision to operate is made on the basis of a convincing history and the finding of a palpable pyloric mass. Over the years I have been amazed that, even at times when I have been a little doubtful about the presence of such a pyloric mass, surgeons at operation have always found hypertrophic pyloric stenosis and performed a Ramstedt's operation. This must mean that, in general, I and perhaps other paediatricians are underdiagnosing pyloric stenosis, because I cannot believe that for any condition I am 100% correct.
In the last 10 years there has been a great increase in both the number and the expertise of paediatric staff in all British paediatric units, both peripheral and central. Might not the increased incidence of pyloric stenosis be the result of fewer such babies being missed (after all, the natural history for the less severe case is for spontaneous resolution to occur with time Drs Webb, Dodge, and Lari comment: Professor Meadow's clinical expertise has never been in doubt, but we hasten to assure him that not all paediatricians are quite as good as he at detecting pyloric stenosis. He may well be right that pyloric stenosis is underdiagnosed, and there is some evidence that silent cases do occur. ' However, although there has been an increase in the number of paediatric staff throughout the country, their expertise in palpation of pyloric tumours is probably no better than that of their predecessors, and we have personally encountered senior registrars who have never felt a pyloric tumour. Before the abrupt rise in incidence which we and others have reported, most paediatricians were under the impression that it was a declining problem and the few epidemiological studies reported would seem to support this contention.45 There is no evidence from our own records that the recent excess of babies with pyloric stenosis are of a milder clinical nature, who would formerly have been missed, nor has the increase in paediatric manpower been abrupt, at least in this part of the world. One of us (JAD) spent several years actively looking for cases all over Belfast, and can assure Professor Meadow that 'any infant who vomited' was regarded as a potential candidate. In spite of this enthusiasm, the recorded incidence of hypertrophic
